Consistent with a theme of exploring how AACP might foster organizational improvement and success among its institutional members, President Robert A. Kerr asked the 2003-04 AACP Academic Affairs Committee to suggest appropriate program assessment measures, indicators, and processes to guide institutions in responding to the question "How do you know if you have a quality program?" It was anticipated that the program assessment process model developed would incorporate the results of institutional research to identify 1) evidence of effectiveness, and 2) indicators of needed change in a continuous quality improvement environment. In addressing its charge, the committee focused on identifying and producing resources and tools to facilitate systematic program assessment and use of assessment results to improve the curriculum and enhance student learning and student services.
national survey processes and local assessments are useful in program evaluation. Efficiency, validity, and benchmarking can be enhanced through the use of national surveys. However, assessment and the analysis and use of assessment data for quality improvement must also be specific for a given institution and program.
The aggregation and use of individual student assessment data in a meaningful, efficient manner has proven useful in institution-wide and program-specific assessment. The question "How do you know if you have a quality program?" is inextricably linked to how much students learn; to what extent they achieve stated desired outcomes for a unit, course, or program; how well they perform desired tasks; and to what extent they are able to demonstrate desired skills and abilities. Student assessment data are foundational to the evaluation of program quality. A systematic, comprehensive assessment plan should include the use of both national and local assessment instruments.
Assessment in health professions education. The accreditation standards for each of the health professions have fully embraced assessment as an essential program component. Although there is some variability in assessment practices and accreditation standards among the disciplines, these standards are consistent in indicating the need to base assessment on programmatic outcomes or objectives, use a variety of measures, and include assessments of student, faculty, and alumni achievement and performance. Student learning can be enhanced by comprehensive assessments that are valid and reliable and data derived from such assessments may be useful in program improvement. Because it is costly and difficult to develop valid and reliable school-or program-specific instruments for comprehensive assessment, nationally developed and validated instruments may be preferable.
Each health discipline has national and/or regional licensing or certification standards and evaluations conducted after graduation. However, the United States Medical Licensing Examination® (USMLE) is a three-step process of evaluating the developing knowledge and skills of medical students and, ultimately, determining their eligibility for licensure. Each of the three steps includes a multiple-choice, computerbased examination. Beginning in the second or third quarter of 2004, Step 2 will also include a Clinical Skills examination using standardized patients. 2 This process has a number of advantages including the development and assessment of nationally accepted outcomes, a comprehensive approach to assessing knowledge and skills, multiple opportunities to provide nationally valid feedback to improve student learning; documented validity and reliability of the testing instruments and processes, and availability of benchmarking data across institutions. There are also a number of difficulties or potential disadvantages of such a system, particularly the elimination of diversity across programs and evolution toward a more standardized curriculum, but there may be two common steps in pharmacy education where standardization may be possible and desirable -at the conclusion of the didactic components of the curriculum and at the end of the curriculum. RECOMMENDATION 1: AACP should lead a profession-wide exploration of the desirability, advisability, and feasibility of evolving a national, multi-stage assessment process to assess progressive student learning and, ultimately, to determine entry-level practice competency for pharmacists.
AACP and quality enhancement efforts in pharmacy education. AACP has a long history of providing resources to assist pharmacy educators in the enhancement of pharmacy educational programs. The more recent efforts have focused on transition to the Pharm.D. degree as the sole professional degree in pharmacy, the integration of liberal education and general-ability outcomes within the context of professional practice, and quality assurance and assessment.
• Early 1990's: The AACP Commission to Implement Change in Pharmaceutical Education issued a series of papers that addressed the mission of pharmacy practice and pharmaceutical education, 3 curricular content and process, 4, 5 and post-graduate education and training. 6 • 1991 to 1994: The AACP Focus Group on the Liberalization of the Professional Curriculum authored two reports that influenced the curricular change process. 7, 8 • 1994: The AACP Center for the Advancement of Pharmaceutical Education (CAPE) Educational
Outcomes were released. 9 The Educational Outcomes were revised in 1998 and are under revision in 2004.
• 1995: AACP published the Handbook on Outcomes Assessment as a guide for faculty at colleges and schools of pharmacy as they incorporated assessment into the educational process.
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• 1996-1998: AACP conducted a FIPSE-funded project to establish Mentoring Partnerships to Foster the Dissemination and Adaptation of Models to Facilitate Expansion of Ability-Based Education in Schools of Pharmacy.
• 1998-1999: The AACP Academic Affairs Committee report included 1) a glossary of terms key to a common understanding of the principles of program assessment, 2) a model that illustrates the components of an effective learning system (including assessment and evaluation), and 3) a multistep tool to facilitate local consideration of an institution's mission and objectives, learning environment, and assessment and evaluation processes.
11
• 1996-2003: The AACP Institute on Pedagogical and Curricular Change programs were designed to enable participating schools develop skills necessary for curriculum development and change, and development and implementation of instructional and assessment strategies.
• 1999-2000: Eric Boyce, then of the Philadelphia College of Pharmacy, participated as a scholar in residence with AACP and produced "A Guide for Doctor of Pharmacy Program Assessment." The report, along with its appendices, includes "guidelines, templates, and other resources…fundamental in the development, implementation, and integration of a prospective, ongoing assessment plan for Doctor of Pharmacy academic programs, related student services and student life." Assessment and Accreditation to develop survey instruments useful to colleges and schools of pharmacy in gathering perception data related to curriculum quality from pharmacy faculty, graduating students, and alumni.
• 2002-2003: The AACP Board of Directors solicited a series of analytical papers on issues deemed critically important to the Association's goal of supporting excellence in pharmaceutical education. The issues selected represented challenges confronting existing and emerging colleges and schools of pharmacy, especially in the context of meeting or exceeding accreditation standards. The paper by Abate, Stamatakis, and Haggett provided an analysis of contemporary issues in higher education and health professions education related to curriculum development, instructional design and delivery, student assessment, and program assessment, and factors necessary to assure quality instructional programs in pharmaceutical education.
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• Ongoing: AACP conducts institutional research and provides institution-specific data and comparisons for assessment and benchmarking purposes. RECOMMENDATION 2: AACP, through its Institute for promoting leadership and continuous improvement of curricular and pedagogical activities and other programs, products, and services, should continue to provide member education and resource materials to support the implementation of program assessment processes by member institutions.
BUILDING A PROGRAM ASSESSMENT PLAN
Principles of assessment. The goals of assessment are to enhance student learning and to improve the processes that impact student learning, learning experiences, and learning environment. The fundamental principles that are paramount to providing a comprehensive, meaningful assessment plan are included below:
• Assessment is essential to quality improvement in educational programs.
• Assessment must be a part of the institutional culture in order for it to be highly effective.
• It is the role of administrators, faculty, students, and others (alumni, staff, employers, etc.) to support and participate in assessment activities.
• Assessment must be meaningful, manageable, and focus on predetermined program outcomes or objectives.
• Assessment should be performed in an ongoing, prospective, planned, and organized manner.
• Assessment instruments should, if possible,:
o Provide usable, meaningful information; o Be pre-tested; o Be evaluated for reliability and validity; and o Be reviewed periodically to determine continued usefulness and the potential need for change or revision.
• Assessment data on a specific outcome or objective should, if possible,:
o Be collected from a variety of sources using a variety of measures; o Contain formative and summative data; o Contain quantitative and qualitative data; o Contain demographic, perceptual and performance data; and o Include data on inputs, through-puts, and outputs.
• The assessment plan should include plans for routine assessments (performed on a regular, frequent basis), comprehensive episodic assessments (performed at 3-to 6-year intervals), and sporadic assessments (performed to address unforeseen issues).
• Assessment data should be used. If no explicit use for data is envisioned, those measures should not be made.
• The assessment plan and process should be assessed -just as any other programmatic component should be assessed -and additions, deletions, and refinements made as necessary.
Fundamental components of an assessment plan. The accreditation standards for health professions educational programs (e.g., medicine, nursing, dentistry, physical therapy, occupational therapy, and pharmacy) each describe a number of common, fundamental components of an assessment plan. 16 Various templates for and approaches to assessment plan development are provided in Appendix A. An example of how specific data elements may be organized and used in one particular framework is provided in Appendix B.
ASSESSMENT RESOURCES
After a review of the literature in 2000, Abate and colleagues found that most colleges and schools of pharmacy were "…in only the early stages of establishing an institutional culture of assessment and comprehensive outcomes assessment plans…" 15 The Assessment Culture Matrix from the Higher Learning Commission provides a framework and markers used to determine the extent to which a program, college/school, or university has evolved a culture of assessment. In each of four clusters (institutional culture, shared responsibility, institutional support, and efficacy of assessment), descriptions of characteristics are provided at three levels of implementation (beginning implementation of assessment programs, making progress in implementing assessment programs, and maturing stages of continuous improvement) to assist programs in understanding and gauging the strength of their assessment programs.
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A number of resources and specific assessment tools are available to assist programs and institutions in the conduct of assessment.
• Customized, school-specific profiles (admission requirements, admissions, enrollments, degrees conferred, faculty demographics and credentials, and college/school financial data) can be generated by the AACP office of institutional research, upon request, for institutional self-study and peer comparison.
• Curriculum quality perception surveys for graduating students, alumni, and faculty, developed by the AACP/ACPE Joint Task Force on Assessment and Accreditation, will be available from AACP in mid-2004 for local administration.
• National surveys "to assess the extent to which [college students] are engaged in educational practices associated with high levels of learning and personal development" are available, including the National Survey of Student Engagement (NSSE) 24 and Law School Survey of Student Engagement (LSSSE).
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o The National Survey of Student Engagement (NSSE) is an annual national study of first year and graduating undergraduate students developed by the Center for Postsecondary Research at the University of Indiana-Bloomington, piloted in 1999, and used in over 730 colleges and universities. The survey instrument is focused on five areas correlated with desirable learning and personal development outcomes of college: level of academic challenge, enriching educational experiences, student-faculty interaction, active and collaborative learning, and supportive campus environment. o Derived from the National Survey of Student Engagement, the Law School Survey of Student Engagement (LSSSE) was developed and pilot tested in spring 2003. Designed specifically for law students, this initiative extended the NSSE framework and examination of specific educational process that contribute to the development of desired outcomes to professional education. • For each of 13 different assessment methods, strategies, and instruments, the Toolbox of Assessment Methods© provides a description of the method and its intended use, a summary of its psychometric qualities, a statement as to the feasibility/practicality of using the method in medical residency programs, and a reference for more detailed information about the method or instrument type. 26 The Toolbox© was developed by the Accreditation Council for Graduate Medical Education and the American Board of Medical Specialties to improve the evaluation of medical resident's achievement of competencies in patient care, medical knowledge, practicebased learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice. A number of these tools may prove useful in the assessment of pharmacy students.
• Two assessment administration methods [objective structured clinical examination (OSCE),
progress testing] and various assessment formats (written assessments of knowledge and understanding, written assessments of knowledge of skills, written simulations, simulated patients, observation-based ratings, portfolios) have been reviewed by Winslade.
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• A 25-item instrument to assess behavioral professionalism, developed by Hammer and colleagues, has been tested and described in the literature.
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RECOMMENDATION 3: The AACP Institutional Research Advisory Committee or another ad hoc task force or committee should be charged to compile a list of assessment tools, including those listed above, and relate the tools to specific assessment plan components in order to guide the appropriate application of the instruments and processes for specific purposes and to answer specific assessment questions. SUGGESTION 1: The Academic Affairs Committee encourages AACP member institutions to review the list of example assessment resources and to select instruments and processes appropriate to the implementation and assessment of their assessment plans and to the conduct of on-going quality improvement analyses and activities. Member institutions should also be encouraged to develop program-specific assessment tools and then share the most useful tools with other institutions through AACP.
SUGGESTION 2: The Academic Affairs Committee encourages AACP member institutions to adapt one or more of the assessment plan templates included in Appendix A as the basis for an institutionspecific plan for the gathering, analysis, and use of specific data elements to provide evidence of programmatic effectiveness and indicators of needed quality enhancements. Description: Provides a model for an effective learning system and worksheet to guide faculty consideration of the components of that system. For each component, faculty are encouraged to consider a list of guiding questions, to identify evidence and/or criteria for determining whether or not the system component is working optimally at the college or school, and a template for planning quality improvement steps based on the analysis.
Template: Mission/Objectives
• Do you have a mission statement that faculty "buy into"?
• Is there a common, agreed upon understanding of pharmaceutical care among faculty?
• Are environmental changes causing a need to revisit the mission/redefine niche?
Outcomes
• Has your faculty developed, approved, and embraced a set of desired outcomes for the professional degree program? • Are these outcomes linked to the mission/objectives?
• Have faculty members constructed discipline-and/or course-specific outcome statements related to these outcomes? Learning Environment
• Does the learning environment allow achievement of the mission/objectives and outcomes?
• Are appropriate learning strategies used to facilitate student learning?
• How are faculty empowered and rewarded for efforts to improve the learning environment and instructional strategies? Assessment
• Is there an assessment plan for the program, curriculum, and individual courses?
• Are multiple assessment strategies used?
• How does assessment drive student learning?
Evaluation
• What goals and objectives are evaluated?
• Is the evaluation process discrete or continuous?
• Is input from multiple stakeholders considered in evaluation?
• Are criteria established and made public? • Who is developing the outcomes assessment activities? A wide range of participants in the development and implementation of a program assessment process provides breadth of scope and helps to ensure broad acceptance.
• What assessment activities are already occurring?
• Where does the curriculum committee fit in? All faculty and administrators should understand the relationship among and distinctions between classroom assessment, course assessment, and program assessment.
• What are the desired outcomes?
• Who and what is going to be assessed? • How will outcomes be measured? What sources of data will be used? • Who will be involved in data collection?
• Who will be involved in data interpretation?
• What purpose(s) will data interpretation serve?
Model: Elements of an Assessment Plan Source: Palomba, CA, Banta, TW. Assessment Essentials: Planning, implementing, and improving assessment in higher education. San Francisco, Calif: Jossey-Bass Inc.; 1999: 39-45. Description: Authors describe essential elements of an assessment plan. Template:
• Purposes for assessment (for example, program improvement, documenting student achievement, evaluating effectiveness of program delivery strategies, etc.) • Assessment methods to be used (for example, national surveys/instruments, focus groups, alumni surveys, licensure examinations, classroom tests, etc.)
• Timeline for administration (taking into account time needed to collect data, issue reports, make decisions, and review progress; accreditation review cycles; campus governance processes; etc.)
• Framework for using assessment information (including likely analysis of data; necessary reports; intended audiences; internal processes for discussion, review, and decision making)
• Provisions for administering the plan (for example, assignment of roles, responsibilities, and authority to conduct specific components of the assessment plan). • Inputs are defined as the personal qualities and characteristics, including talent developed to date, students bring to the educational program.
Model
• Environment is defined as the collective, actual experiences during the educational program.
• Outcomes are the talents or abilities intended to be developed through the educational program.
